ST ATE OF NEV AD A Controller’s Office Use Only
PAGE: 001 OF: GOl BILLING CLAIM

i1 ¥SAMPLE® ADMIN3BUDGET AND 054321
Tl pLANNING 1340 CLAIM# 180 IT
Date Acct. Period Fiscal Year Hlnvolves Different Funds Comments
07/13/05 2006 g Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org (S)l:l;_ ":JILI:: Function Revenue Sub Job # Credit Amt (maxl??sc;:?:li'::ters)
721 187| 8892 138800 3806 20085;.12 DOIT M CH RTY
121 187 | 8891 138800 4301 19994468 DOIT M SP RT
721 187 | 8894 138800 3806 3;1915.67 DOIT M SPR
RADIOC MICROWAVE SER ICES 7,272.47
YZARLY BILLING FOR FISCAL YEAR 2006 Total
Remarks:
SERVICE OBJECT
R e S STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT M CH RT 7551
DOIT M SP RT 7550 505 EAST KING STREET, ROOM 403
DOIT M SPR 7553 CARSON CITY, NEVADA 59701—3702
TAXPAYER ID: 88-600C022
TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agcey Org (S;:_: '?JI;’:: Function Object Job # Debit Amt {maxl.)zzc;giggters)

If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire ducumem.) Total

White Copy — Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.
Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approvinﬂ Authority Date

Form A-1 (NSPO Rev. 5-02) (0) 1816



PAGE2

0Cl OFs

STATE OF NEVADA
BILLING CLAIM

004

Mail XSAMPLE® ADMINIBUDGET AND

1344

Controller’s Office Use Only

CLAIM # 180 IT 054322

To PLA NNING
Date Acct. Period Fiscal Year E Involves Different Funds Comments
Q?/l 3/05 2006 |:| Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org ?;:; ‘tl;r:tr Function Revenue Sub Job # Credit Amt (maxl?gsscgp;:‘;:ters)
721 183 7071 137000 3874 12§-59 DOIT PLNG
SESSMENTS 125+ 6
33 LY BILLING FOR 1ST QTR OF FISCAL YEAR 2006 Total :
Remarks:
SERVICE OBJECT
Koo S STATE OF NEVADA _
9 DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT PLNG 1392
505 EAST KING STREET, ROOM 403
CARSON CITY, NEVADA 89701-3702
TAXPAYER IDs 88-60Q0022
TELEPHONE: (775) 684—-4333
Acct Type=E
Fund Agey Org g‘:‘; “[\JI;I:: Function Object Job # Debit Amt (ms:_);?gp;li'::ters)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire documcnt.) Total
|
|
w“ute ﬁopy = {lontro er I ereby ccm}y that this claim 1s mathematically correct and represents a bona tide financial ob gation not previously paid by, nor transterre
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.
Pink Copy - Agency
Yellow Copy - Agency i&nature of Department A_p_pmvinE_Authorily Date

Form A-1 (NSPO Rev. 5-02) (O) 1816



PAGES: 002 OF:

STATE OF NEVADA Controller’s Office Use Only
004 BILLING CLAIM

Mail *SAMPLE®* ADMINIBUDGET AND 054323
Ml ESAUPL Ex e CLAIM # 180 IT
Date Acct. Period Fiscal Year E Involves Different Funds Comments
07713705 2006 g Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org (S)]':_: 'tl::l I:tr Function Revenue Sub Job # Credit Amt (maf;sscgp::‘;: ters)
721 184| 7351 137300 3872 49;..39 DOIT CONTRACT]
721 184 | 7352 13730¢C - 3873 62.‘:2 DOIT SECURITY
ASSESSMENTS 111.81
A IR _OF FISCAL YEAR 2005 Total '
Remarks:
SERVICE OBJECT
S . STATE DOF NEVADA
P "'?3{;2 DEPARTMENT OF INFORMATION TECHNOLOGY
D NTRACT :
DOIT SECURITY 7392 505 EAST KING STREET, ROOM 403
CARSON CITYy NEVADA B9701-3702
TAXPAYER ID2 88-6000022
TELEPHONE: (775) 684—-4333
Acct Type=E
Fund Agey Org :;:-: *‘:JI:“:: Function Object Job # Debit Amt (max{.)gss':z;!::_:&ers)

If additional lines are needed,
(Max. 50 lines for entire document.) Total

attach an Excel spreadsheet with the above information.

White Copy — Controller
Pink Copy - Agency

Yellow Copy - Agency

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department Appmvin% Authority Date

Form A-1 (NSPO Rev. 5-02) (O) 1816



STATE OF NEVADA

Controller’s Office Use Only

PAGEZ 003 OF: 004 BILLING CLAIM
il *SAMPLE*® ADMIN3IBUDGET AND 054324
il LANNING 1340 CLAIM# 180 IT
Date Acct. Period Fiscal Year m Involves Different Funds Comments
07 / 1 3/v 5 2006 |:| Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org (S)tl; ‘;':3: Function Revenue Sub Job # Credit Amt (maxl.);;c:ihp;i(;: ters)
721 182| 8540 138500 3809 3029 DOIT WEB SV
721 182 | 854¢ 138500 3809 23.G7| DOYIT WEB SV
721 182 | 8540 138500 3809 138e44 DOIT WEB SV
721 182 | 8540 138500 3809 194:.-83 DOIT WEB 5V
721 182 | 8540 138540 3809 338+39 DOIT WEB SV
cuMPUTING SERVICES _ ) 7030
QTRLY BILLING FOR 1ST QTR OF FISCAL YEAR 2006 Total '
Remarks:
SERVICE OBJECT
_______ e STATE OF NEVADA
S DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT WEB SV 7532
DOIT HEB SV 7532 505 EAST KING ST rQEET ROOM 4C3
DOIT WEB SV 7532 CARSON CITYs NEVAD 69701—-37&2
DOIT WEB SV 7532
DOIT WEB SV 7532 TAXPAYER ID: 88-6000022
TELEPHONE2 (775) 684-4333
Acct Type=E
Fund Agey Org (S)‘:.: t‘:ﬁ: Function Object Job # Debit Amt (maxl.)gsscz:f;:‘;:ters)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire documem.) Total

White Copy — Controller
Pink Copy - Agency

Yellow Copy - Agency

Signature of Department Approving Authority

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Date

Form A-1 (NSPO Rev. 5-02) (O) 1816




STATE OF NEVADA Controller’s Office Use Only
PAGE: 004 OF: 004 BILLING CLAIM

Mail *SAMPLE* ADMINZBUDGET AND 054325
To PLANNING 1349 CLAIM# 180 IT
Date . Acct. Period Fiscal Year % Involves Different Funds Comments
07/13/05 2006 L] Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agcey Org (S;:: tl:;]l::tr Function Revenue Sub Job # Credit Amt (ma:.};;cz;p::';: ters)
721 186 | 87465 138700 3871 59:.{}9 DOIT INFRASTH
ASSESSMENT 5940
LY HILLING FOR 1ST QIR OF FISCAL YFAR 20406 Total »
Remarks:
SERVICE OBJECT .
__________ STATE OF NEVADA
) _ DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT INFRASTRU 7392
505 EAST KING STREET, ROOM 403
CARSON CITYys NEVADA 59701*3702
TAXPAYER ID3: 88-600C0022
TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agey Org f;:'; %1;1:: Function Object Job # Debit Amt (max[.)zfsc;:ip;li;l: ters)

If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire document.) Total

White Copy — Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.
Pink Copy - Agency

Yellow Copy - Agency Signature of Department Approving Authority Date

Form A-1 (NSPO Rev. 5-02) (O) 1816



ST ATE OF NEV AD A Controller’s Office Use Only
PAGE: 001 OFz2 €12 BILLING CLAIM

g *SAMPLE® ADMINZBUDGET AND 054326
wail AN “"°| CLAIM # 180 IT
Date Acct. Period Fiscal Year m Involves Different Funds Comments
01/13/G5 2006 D Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org gl;l; ‘?JI:II:: Function Revenue Sub Job # Credit Amt (max]?ez?::?;::: ters)
721 181 | 6564 136500 3816 4{};-29 DOIT DB HOSTI
721 181 6564 136500 3816 8(5;.‘59 DOIT DB HOSTI
721 181 | 6564 136500 3816 287.8C| DOIT DB HOSTH
721 181 | 56564 136500 3816 513-05 DOIT DB HOSTI
721 181 | 6564 136500 3814 920.97 DOIT DB HOSTI
721 181 6564 1356500 3816 T, 151+22 DOIT DB HOSTY
DATA BASE HOSTING SERVICES 2999849
MONTHLY BILLING FOR JULY 2005 Total T
Remarks:
SERVICE OBJECT
______i R L STATE OF NEVADA
_ DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT DB HOSTIN 7539 )
DOIT DB HOSTIN 7539 505 FAST KING STREETy ROOM_403
DOIT DB HOSTIN 7539 CARSCN CITYy NEVADA 89701-3702
DOIT DB HOSTIN 7539
DOIT DB HOSTIN 7539 TAXPAYER ID2 88-6000Q022
DOIT DB HOSTIN 7539 TELEPHONE: (775) 684—4333
Acct Type=E
Fund Agey Org (S)T; *‘:]I:ll::' Function Object Job # Debit Amt (mafezfsczihp:ti-';:ters)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire documem.) Total
White Copy — Controller I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred

from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.
Pink Copy - Agency

Yellow Copy - Agency Si&nature of Dceanment AEErovinE Authority Date

Form A-1 (NSPO Rev. 5-02) (0) 1816



PAGES 002 DF: 012 BILLING CLAIM

ST ATE OF NEV AD A Controller’s Office Use Only

Mail *SAMPLE* ADMINZIBUDGET AND 054327
To  PLANNING 1340) CLAIM # 180 IT
Date Acct. Period Fiscal Year m Involves Different Funds Comments
07/13/05 2006 g Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org (S)l:_: il::::- Function Revenue Sub Job # Credit Amt (m“l?;s;zihp;g: ters)
721 181 | 6564 136500 3816 62-52 DOIT DBA
721 181| 6561 136500 3816 ?ﬁ.ﬁ? DOIT PRG/DEV
721 181| 6562 136500 3816 72-53 DOIT QA
721 181 | 6564 1365C0 3816 75-@5 PROJECT MGMNT]
31, LABOR, . Total 290C.1
Remarks:
SERVICE OBJECT
ki e STATE_OF NEVAD
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT DBA 7511
DOIT PRG/DEV 7510 505 EAST XING STREET, ROOM 43
DOIT QA 7515 CARSON CITY, NEVADA 59701‘-3702
PROJECT MGMNT 7514
TAXPAYER ID: B8-6000022
TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agcey Org 2.::: tl:::: Function Object Job # Debit Amt (maxl.);;c::]p::‘;’:ters)

If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire ducument.) Total

White Copy - Controller
Pink Copy - Agency

Yellow Copy - Agency

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department ApprovinE Authority Date

Form A-1 (NSPO Rev. 5-02) (O) 816



STATE OF NEVADA

Controller’s Office Use Only

PAGE: 003 OF: 012 BILLING CLAIM
i1 *SAMPLE* ADMINZBUDGET AND 054328
Yl BLANNING 1340 CLAIM# 180 IT
Date Acct. Period Fiscal Year m Involves Different Funds Comments
U7/13/05 2006 g Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org 3‘:_: ‘:};‘:{ Function Revenue Sub Job # Credit Amt (mafgzc:ig);i:& ers)
721 183 | 7072 137000 3870 112.17 DOIT PROJ OVE
IT LABOR o - o 112:1
Remarks:
SERVICE OBJECT )
______ 15 STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT PROJ OVER 7516
505 EAST KING STREET. ROOM 403
CARSON CITY, NEVADA 59 701-37C2
TAXPAYER ID3_88=-6000022
TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agey Org 2)1:: tl:::: Function Object Job # Debit Amt (ma‘?gsst:;:’;::‘;: {ers)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire document.) Total

White Copy — Controller
Pink Copy - Agency

Yellow Copy - Agency

Signature of Department Approving Authority

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Date

Form A-1 (NSPO Rev. 5-02) (0) 1816



PAGES: Q04

OF: 012

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPLE* ADMINSBUDGET AND

CLAIM #

]

Controller’s Office Use Only

180 IT ©54329

To PLANNING
Date Acct. Period Fiscal Year mlnvolves Different Funds Comments
Q7/13/05 2006 g Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org (S)l:t; ?}?1[1': Function Revenue Sub Job # Credit Amt (maxl?;s;z;p;::: ters)
721 182 | 8537 138500 3809 4@.93 BASIC NONSVR
721 182 | 8524 138500 3809 3?.11 DOIT ADABASE
721 182 | 8537 138500 3809 6671 DOIT BASICHST
721 182 8521 138500 3809 2379 DOIT BATCH
721 182| 8522 138500 3809 13.59 DOIT CICS
721] 182| 8529 138500 3809 1.29) DOIT DISK IO
COMPUT ING SERVICES 19052
‘ B EAR Uty 2005 Total =
Remarks:
SERVICE OBJECT
_______ IR STATE 0OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY
BASIC NONSVR § 7535
DOIT ADABASE 7524 505 EAST KING STREET, ROOM 403
DUOIT BASICHSTG 7536 CARSUON CITYe NEVADA 89701-3702
DOIT BATC 7520
DOIT CILS 1522 TAXPAYER ID: BB=-6000022
DOIT DISK IO 7527 TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agey Org ?;:Z ':]':3: Function Object Job # Debit Amt (max?;?:;pat:ggters)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire documem,) Total

White Copy — Controller

Pink Copy - Agency

Yellow Copy - Agency

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department Approving Authority

Date

Form A-1 (NSPO Rev. 5-02)(0) 1816




STATE OF NEVADA
BILLING CLAIM

PAGE: 005 OF: 012

Mail *SAMPLE* ADMIN3BUDGET AND
To PLANNING

]

Controller’s Office Use Only

CLAIM # 180 IT ©°433°

Date Acct. Period Fiscal Year E Involves Different Funds Comments
07/13/05 2606 [] Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org ?;;I; ?}:l[:: Function Revenue Sub Job # Credit Amt (max[.)g?sc?tﬁ:i:: ters)
721 182| 8529 138500 3809 Q.?B DOIT DISK ST
721 182 | 8523 138500 3809 15.7¢C| DOIT DB2 DBMY
721 182| 8548 13850¢ 3809 6495 DOIT EMAIL
721 182| 8539 138500 3809 266485 DOIT FULLHSTG
721 182| 8538 1338500 3809 133.42 DOIT MNGDHSTG
721 182] 8525 138500 3809 5e00] DOIT TAPE IUO
COMPUTING SERVICES 42870
ONTH NG FQ 05 Total '
Remarks:
SERVICE OBJECT
P o STATE OF NEYADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT DISK ST 7528
DOIT DB2 DBMS 7523 505 EAST KING STREET, ROOM 403
DOIT EMAIL 7533 CARSON CITY, NEVADA 59701—3762
DOIT FULLHSTG 7538
DOIT MNGDHSTG 7537 TAXPAYER ID: B88-6000022
DOIT TAPE IO 1525 TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agey Org 2;:; ":JI:::: Function Object Job # Debit Amt (maxl?;s‘s':z;p::';:tcm)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire document,) Total

White Copy — Controller

Pink Copy - Agency

Yellow Copy - Agency

Signature of Department Approving Authority

1 hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Date

Form A-1 (NSPO Rev. 5-02) () 1816



PAGE: Q06 OF3

012

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPLE* ADMINIBUDGET AND

Controller’s Office Use Only

CLAIM # 180 IT 954331

To PLANNING 1340
Date Acct. Period Fiscal Year Involves Different Funds Comments
07/13/05 2006 (] Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agcey Org (S)"Il}; ‘t'::::- Function Revenue Sub Job # Credit Amt (maf;ssc::lp;i‘;: ters)
721 182 | 8531 138500 3809 1,?85.00 DOIT TAPE ST
721 182 | 8528 138500 32809 12-66 DOIT 7SO
721 182 8532 1385CC 3809 15469167 DOIT UNIX
721 182 | 853¢ 138500 3809 lell PRINT MANAGEM
COMPUTING SERVICES 17948944
MONTHI Y RIUIING EOR JUIY 2005 Total M
Remarks:
SERVICE OBJECT
P — e STATE OF NEVADA
_ DEPARTMENT OF INFORMATION TECHNOLOGY
DOIY TAPE ST 7526
DOIT TS50 7521 505 TAST KING STRELTe RODM 403
DOIT UNIX 71530 CARSON CITYs NEVADA 89701-37C2
PRINT MANAGEME 7529
TAXPAYER ID: B8-6000022
TELEPHONE: (775) 684—-4333
Acct Type=E
Fund Agey Org (S)tg ':J‘:_E: Function Object Job # Debit Amt (maxl.);sscztp;ti-‘:clters)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire documem.) Total

White Copy — Controller
Pink Copy - Agency

Yellow Copy - Agency

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department Approving Authority

Date

Form A-1 (NSPO Rev. 5-02)(0) 1816



PAGE: 0GOGT7 OF

STATE OF NEVADA Controller’s Office Use Only
& e BILLING CLAIM

il *SAMPLE* ADMIN:BUDGET AND 54332
Mal FSANPLES ”‘”I CLAIM # 180 IT
Date Acct. Period Fiscal Year E Involves Different Funds Comments
07/13/705 2006 [ ] Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org (S)l:»bg ?JI:II:: Function Revenue Sub Job # Credit Amt (maxl.);s;:ihp;:'::ters)
721 185 | 8684 138600 3850 Zo?? DOIT DIAL up
721 185 | 8694 138600 3850 61«09 DOIT DC BRDBN
721 185 | 8681 138600 3870 93448 DOIT PC/LAN
721 185| 8685 138600 3850 153.85 DOIT SLVNET
721 185| 868§ 138600 3850 30769 DOIT SLVNET
721 185] 35687 1388600 3850 51539 DOIT SLYNET
SILVERNET WAN SERVICES 1923427
MONTHLY BILLING FOR JULY 2005 Total -
Remarks:
SERVICE OBJECT “
_____ . - STATE OF NEVADA
_ DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT DIAL UP 7541
DOIT DC BRDBND 7543 505 EAST KING STREETe RODM 403
DOIT PC/LAN 7512 CARSON CITY, NEVADA 59701—3702
DOIT SLVNET 1542
DOIT SLVNET 7542 TAXPAYER IDz2 88-6000022
DOIT SLVNET 7542 TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agey Org f;:; ‘?};‘1’: Function Object Job # Debit Amt {max[.)gfsc;:lp;i:gters)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire documem,) Total

White Copy — Controller
Pink Copy - Agency

Yellow Copy - Agency

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department Appmvina Authority Date

Form A-1 (NSPO Rev. 5-02) (0) 1816



STATE OF NEVADA

Controller's Office Use Only

PAGE: 008 OF: 012 BILLING CLAIM
Mail *SAMPLE* ADMIN: BUDGET AND PLANNING CLAIM# 180 IT 054333
To 1340
Date Acct. Period Fiscal Year 0 Involves Different Funds |Comments
7/13/2005 2006 [0 Involves Same Fund (max. 12 characters)
Acct Type = R
Sub Appr Description
Fund | Agcy Org Org Unit Function| Revenue | Sub|Job#| Credit Amount (max. 25 characters)
721 185 8688 138600 3850 1,230.78 |DOIT SLVNET
721 185 8689 138600 3850 2,461.55 [DOIT SLVNET
721 185 8690 138600 3850 4,923.13 [DOIT SLVNET
721 185 8691 138600 3850 9,846.25 [DOIT SLVNET
721 185 8692 138600 3850 19,692.50 [DOIT SLVNET
721 185 8693 138600 3850 39,385.00 |DOIT SLVNET
SILVERNET WAN SERVICES
LﬂONTHLY BILLING FOR JULY 2005 Total 77,539.21
Remarks:
SERVICE OBJECT STATE OF NEVADA
DOIT SLVNET 7542 DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT SLVNET 7542 505 EAST KING STREET, ROOM 403
DOIT SLVNET 7542 CARSON CITY, NEVADA 89701
DOIT SLVNET 7542 TAXPAYER ID: 88-6000022
DOIT SLVNET 7542 TELEPHONE: (775) 684-4333
DOIT SLVNET 7542
Acct Type = E
Sub Appr Description
Fund | Agcy Org Org Unit Function| Object Job # Debit Amount (max. 25 characters)
If additional lines are needed, attach an Excel spreadsheet with the above information
(Max. 50 lines for entire document) Total -

White Copy - Controller

Pink Copy - Agency

Yellow

Copy - Agency

| hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the agency’s legally authorized and/for appropriated funds. The transfer is hereby authorized as indicated.

of D

Date




PAGE: 009 OF:

STATE OF NEVADA Controller’s Office Use Only
012 BILLING CLAIM

g ¥SAMPLE® ADMINSBUDGET AND 054334
YAl pLANNING 1340 CLAIM# 180 IT
Date Acct. Period Fiscal Year E Involves Different Funds Comments
GT/13/G5 2006 {;I Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org (S)]':‘]; t‘:ﬁ: Function Revenue Sub Job # Credit Amt (mnx[?;;c:igla?'[a:ﬁters)
721 185 | 8696 138600 385C 1@»@9 DOIT VPN

SILVERNET WAN SERVICES
MONTHLY BILLING FOR JULY 2005 Total

Remarks:
SERVICE OBJECT
o STATE _OF NEVADA
T —7565 DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT VPN
505 EAST KING STREET, ROOM 403
CARSON CITYy NEVADA B9701-3702
TAXPAYER ID2 88-6000022
TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agcy Org gtt; ':E:: Function Object Job # Debit Amt (maxl.)gssc:;p:::-?a:ters)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire documcm,) Total

White Copy — Controller

Pink Copy - Agency

Yellow Copy - Agency

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department Approving Authority Date

Form A-1 (NSPO Rev. 5-02) (O) 1816



PAGE: 010

OF: 012

STATE OF NEVADA
BILLING CLAIM

Mml*SAMPLE* ADMINSBUDGET AND

CLAIM #

]

Controller’s Office Use Only

180 IT 054335

e NNING
Date Acct. Period Fiscal Year E Involves Different Funds Comments
07/13/705 2006 [] 1avolves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org ?;i: ):Jli::: Function Revenue Sub Job # Credit Amt (maxl?;;c:ilp;gg ters)
721| 186 | 8795 138700 3822 2500 DOIT COLLECT
721 186 | 8795 138700 3822 3-96 DOIT CONF
721 186 | 8794 1387460 3822 Je26| DOIT FONCARD
721 186| 8791 138700 3822 1544 DOIT PHON LN
721 186 B792 138700 3822 Ce08 DOIT PBX LD
721 166 8792 138700 3822 0.08) DOIT SPRINT L[
TELECUMMUNICATION SERVICES T 5@.82
MONTHLY BTLLING FOR LY 2005 otal
Remarks:
SERVICE OBJECT _
e e STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DOIT COLLECT 7294
DOIT CONE 7294 505 EAST _KING STREE ROOM_403
DOIT FUONCARD 7298 CARSCN CITYs NEVADA 59701—3702
DOIT PHON LN 7295
DOIT PBX LD 7296 TAXPAYER ID: 88-6000022
DOIT SPRINT LD 7296 TELEPHONE: (775) 684-4333
Acct Type=E
Fund Agey Org (S;:I; ):JI:::: Function Object Job # Debit Amt (maxl?;ssczihp;:";:ters)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire document.) Total

White Copy — Controller

Pink Copy - Agency

Yellow Copy - Agency

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department Appmvin& Authority

Date

Form A-1 (NSPO Rev. 5-02) (0) 1816




PAGE:

G11 OFz3

012

STATE OF NEVADA
BILLING CLAIM

Mail *SAMPLE* ADMINZBUDGET AND

CLAIM #

Controller’s Office Use Only

180 IT 054336

To PLANNING 1340
Date Acct. Period Fiscal Year E Involves Different Funds Comments
07/13/05 2006 [] Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org gl:_: ’:]I:.[:tr Function Revenue Sub Job # Credit Amt (maf;;c::f::_:gters)
721 186 8797 1387060 3822 15-92 DOIT VvC ADM
721 186 | B796 13870C 3822 4240 DOIT VM
721 186 | 8795 13870C 3847 109.C0C| DOIT WO ADM
721 186 | 8793 138700 3822 Q.l@ DOIT 800 5SVC
721 186 8798 1387C0C 3822 250.39 PBXNTWK ACCES|
TELECOMMUNICATION SERVICES 37981
(MONTHLY BILLING FOR JULY 2005 Total i
Remarks:
SERVICE OBJECT
_ . R STATE OF NEVADA
DEPARTMENT OF INFORMATION TECHNOLOGY
DDIT vC ADM 7293
DOIT VM 7292 505 EAST KING STREETe ROOM 403
DOIT WO ADM 0 CARSON CITYy NEVADA 89701-3702
DOIT 800 SvC 7297 _
PBXNTHWK ACCESS 7509 TAXPAYER ID: 88~-5000022
TELEPHONES (775) 684-4333
Acct Type=E
Fund Agey Org (S.;:’; ‘?JI:::: Function Object Job # Debit Amt (maxl.);ssc;ihp::.;:tcrs)
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire document.) Total

White Copy — Controller

Pink Copy - Agency

Yellow Copy - Agency

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Signature of Department Appmvina Authority

Date

Form A-1 (NSPO Rev. 5-02) (O) 1816



STATE OF NEVADA

Controller’s Office Use Only

PAGE: 012 OF3 012 BILLING CLAIM
Mail *SAMPLE* ADMIN:BUDGET AND 054337
To  PLANNING 1340] CLAIM# 180 IT
Date Acct. Period Fiscal Year Elnvolves Different Funds Comments
07/13/05 2006 g Involves Same Fund (max. 12 characters)
Acct Type=R
Fund Agey Org ?)Tg' ?J}:l?: Function Revenue Sub Job # Credit Amt (maxl?zzc:il?;i;:: ters)
721 187 | 8893 138800 3806 534;.31 DOIT ™M DS1
RADIO MICROWAVE SERVICES ’53‘;.31
MONTHLY BTILING FOR DY 2005 Total
Remarks:
SERVICE OBJECT
- e e STATE OF NEVADA
DEPARTMENT 0OF INFORMATION TECHNOLOGY
DOIT M DS1 7552 ‘
505 EAST KING STREETy ROOM 403
CARSON CITYs NEVADA 89701-3702
TAXPAYER ID32 88-6000022
TELEPHONE: (775) 684—4333
Acct Type=E
Fund Agcey Org ?;:; ':JI:[:: Function Object Job # Debit Amt (maxl')gs;;ihp;:_:: iy
If additional lines are needed, attach an Excel spreadsheet with the above information.
(Max. 50 lines for entire documcnt.) Total

White Copy — Controller
Pink Copy - Agency

Yellow Copy - Agency

Signature of Department Approving Authority

I hereby certify that this claim is mathematically correct and represents a bona fide financial obligation not previously paid by, nor transferred
from, the Agency’s legally authorized and/or appropriated funds. The transfer is hereby authorized as indicated.

Date

Form A-1 (NSPO Rev. 5-02) (O) 1816




